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NAME OF COMMITTEE (In Full)
Renteria Victory Fund

Full Name (Last, First, Middle Initial)
A. Gail Bendheim

Date of Receipt

Mailing Address 1 Parker Plz

M M / D D / Y Y Y Y

10 30 2014

City
Fort Lee

State Zip Code
NJ 07024-2920

Transaction ID : VN8YCDH1X44

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 4009'00
Name of Employer Occupation
Self Employed Psychologist
Receipt For: 2014 Aggregate Year-to-Date W

Primary & General

Other (specify) w 4000.00

J J "
Full Name (Last, First, Middle Initial)
B. Jack C. Bendheim Date of Receipt
Mailing Address 97 W 247th St MEwy /s oro] s IVITYITYTY
10 22 2014

City
Bronx

State Zip Code
NY 10471-3224

Transaction ID : VN8YCDH1X21

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

4000.00

Name of Employer
Phibro Animal Health Corporation

Occupation
Chairman of the Board President

Receipt For: 2014

Primary General
Other (specify) w

Aggregate Year-to-Date ¥

9000.00

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

M M / D D / Y Y Y Y

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

8000.00

8000.00
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